
FORM C-AC /G5 6
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DFPARTMENT S rt .
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailmg address: Post Of6ce Box 11649, Columbia, SC 29211) '

trjiggo&& . ' .

{Of6ce0 803-896-5100) (Fax 0 - 803-896-5199)
CKAKKC-NONKMKRSKNCY CAYK ~g, ltl OC

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , I Sit-23-10, et sect, 11976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership„or sole
proprietorship, with or without trade name. )

ou'1IY mr.~ A c' c'crcNKA'r, 'c c K' .-. rcYK 7KK; K~Y2 ~L

2. (a) Street Address of Applicant

A. c. Q.S c j g
(b) Mailing address, if different 6om street address 5 5 9 9' z~c. ~ ef, ~

(c) Telephone Number ' — 2 I - / 3 SS No.

3. If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of SC, need SC Secretary of State "Foreign Corporation"
Certi6c ate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) Ifa corporation, names and addresses of two principal of6cers will
be suf6gent.

~~A~ n; ~~g e/ mfIu~ro. - tf~- G

- ~A jl P&,3 8 th.& ':;:":--
. . Ct

The proposed service to be provided and the proposed rates and charges for, such=--:l

service, per Exhibit "Cas included herewith.

FORM C-AC /_05"_ _

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT 3, _z]-.

101 EXECUTIVE CENTER DRIVE .'----

COLUMBIA, SC 29210 <.:, ..,,-./.::.. ,:, ....

(Mailing address: Post Office Box 11649, Columbia, SC 29211) \_/_)2ii):3:1:::>..

(Office # 803-896-5100) (Fax #- 803-896-5199) @''"/"!('-"Y

CLASS C- NON-EMERGENCY DATE_ [-.) _ - /_ ........., 20. O

APPLICA_ON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, e_ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

2. (a) Street Address of Applicant ,_- <_"") _ C/_ ,Ar/e. i To ._-' _'¢_._y __

(b) Mailing address, if different from street address _'S t# _, 1}_._, e t_,_,4-_ .....

(c) Telephone Number _/3_- _2%- [_k _ l SSNo.

) If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of SC, need SC Secretary of State "Foreign Corporation"

Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

,_,_ ;_ be suffigient. .i_..,"_.,O,_o t.., _,a(,_)_ct,;'.5777' .s'b99 eA,,,rle.,ro-. /4- 7 _,.v,.._,,,) _--..._.b..J.,..)
"(, <?

% _. ""'i...... e>/_

5. The proposed service to be provided and the proposed rates and clf_rges _r_ su_:-_,
service, per Exhibit "C" included herewith. _ k-._/



6. The proposed list of equipment is as per Exhibit "D"included herewith.

7. Applicant is financially able to furnish the services as specified in this Application

and submits the following statement of assets and liabilities.

BALANCE SHEET

Cash

Assets:

Balance at Time Application is Filed:
Meath: u t Year: ~(

Receivables

Real Estate

Buildings and Equipment-Net

Motor Yehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets
OO

0

Liabilities and Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total I iabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

6. The proposed list of equipment is as per Exhibit "D" included herewith.

, Applicant is financially able to furnish the services as specified in this Application

and submits the following statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Balance at Time Application is Filed:
Month:_ ,'3"v "_t. Year: ('2 (o

C)C )"5 _,o -

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

9.00o'2

0

C)
O

C)
O

q 3oo "-

Garage Equipment-Net

Real Estate

Buildings and Equipment-Net --_-_

Motor Vehicles-Net l I_ n '_oo e,_



Applicant is familiar withtheprovision of S C. Code Ann. , t't58-23-10, ~et se . (1976),
and amendments thereto, and R.103-100 through R,103-241 of the Commission's

Rules and Regulations for Motor Carriers (Vol.26, S.C. Code AnnYs 1976), and R.38-

400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code AnnNs 1976) and amendments thereto, and

hereby promises compliance therewith.

STATE OF SOUTH CAROLINA ]
1

COUNTY OY ~4

lt., ~l:3 UJ P 3tsr 'i i

(Name of. Applicant's Representative) (Title)

of o.4.'» ~, N,'.c co. rN Y*r,'o~
, the Applicant for the Certittcate of public

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or af6rm that all

statements contained in the above Application are true and correct.

SWORN TO BEFORE MK
At GG'A Jane Xlt ~

This the l day of AUn 200

(Notary Public)
Representative)

(Signature of Applicant's

Commission Expires

, Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976),

and amendments thereto, and R.103-100 through R.103-241 of the Commission's

Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-

400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and

hereby promises compliance therewith.

STATE OF SOUTH CAROLINA ]

l
COUNTY OF f.)f_,,s_ k,'.> l

(Name of Applicant's Representative)

O_nc

(Title)

of -_9_,_tae'_ , _'/_~_;_e "_ra._,_r_r;t_______ the Applicant for the Certificate ofPublic

(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all

statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

At 5_°r% _dlan_. _.bad ]

This the _:_ ,.-1 aa_ day of _tarae..

(Notary Public)

Representative)

]
,2ODG]

]
1

(Signature of Applicant's

Commission Expires._, • . agt O'_'d_01_



~ + ~ ~ ~ ~ ~

The State o South Carolina

Office ofSecretary ofState Mark Hammond

Gertificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTHERN ALTERNATIVE TRANSPORTATION LLC, A Limited I iability

Company duly organized under the laws of the State of South Carolina on
November 4th, 2005, with a duration that is at will, has as of this date filed all
reports due this office, including its most recent annual report as required by
section 33-44-211, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
15th day of November, 2005.

Mark Hammond, Secretary of State

@rice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTHERN ALTERNATIVE TRANSPORTATION LLC, A Limited Liability

Company duly organized under the laws of the State of South Carolina on
November 4th, 2005, with a duration that is at will, has as of this date filed all

reports due this office, including its most recent annual report as required by
section 33-44-211, paid all fees, taxes and penalties owed to the Secretary of

State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of

termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

15th day of November, 2005.

Mark Hammond, Secretary of Sta



NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

I

Appbcant Sc»i ~~. 0/7mr wo7i ~~ / ~a~& AC7~T, c~

For the transportation of passengers as follows:

Area to be served. "

Number of passengers:

Fares: Zo J3

hc /
Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served: -3_7" _ -ye_ /.J; ,.fie

Number of passengers:

Fares: /_.¢ e_ 4_'

/q

Date _ -l_]''O _

By

Z_/_ ,/'-

Title

Rev. 8/00



KXHIIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF KQUIPMKNT

VEHICLF.
NUMBER, MAKE

MODFL k,
YEAR

WEIGHT CARRYING
SERIALS EMPTY CAPACITY*

OttJ E, I /&2 tao 7
' ' l2 4 5 iud Pcec-//p

* Seats ifpassenger carrier or tonnage if freight carrier.
*Designate if equipped with wheelchair lift

Date: L /

(Applicant)

(Applicant's Representative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE

NUMBER, MAKE

MODEL & WEIGHT CARRYING

YEAR SERIAL # EMPTY CAPACITY *
/ /

* Seats if passenger carrier or tonnage if fi:eight cartier.

* Designate if equipped with wheelchair lift

(Applicant)

Date: g-'/5-o
(Applicant's Representative)

(Title)



Name: Porgy

Add ess:, & e4, rate. -o /(-
Tel hone No. - a v- /Vc I"ax No.

U.S.D.O.T. No. ICC No

Does Applicant have a Safety ating from the U.S.D.O.T.?

Yes No Pending

(If"yes'*, indicate rating and provide copy)
(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety oKcers in the past twelve (12) months?

Yes No

Are there currently any outstanding judgement(s) against Applicant' ?

(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in corn liance with these statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs ociated therewith?

Yes No
{The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Corrurussion, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested. )

Sworn to before me
(Applicant's Signa

This 2 I dsy of DUoss 20 D(o

D i . AoLt
{Notary Public)

Commission Expires:

EXHIBIT FWA

Address: ,_,_"-)") C 4 ,_clea'fo,x._ /'{"7

Telephone No. _hc, - _:_-c7- 1 q(, [ Fax No.

U.S.D.O.T. No.

[_o_,,._,_,v _'. L

ICC No.

.

,

Does Applicant have a S_e_//Rating from the U.S.D.O.T.?
/

Yes No ./ Pending ....(Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory_
• " oftHave any of Applicant's drivers or vehicles been places "out of service by Transp

Police safety officers in the past twelve (12) months?

Yes No J

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No

(If"yes", indicate nature of judgement(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in com/pliance with these statutes and regulations?
/

Yes ,/No

, Is the Applicant aware of the Commission's insurance requirements and the insurance

premium_associated therewith?

Yes / No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested.)

Sworn to before me

at 55:4g "v V-.3

This _ q day of ,_Un.m , 20

(Notary Public)

CommissionExp es:  :ta 



API'LICANT'S OATH

I, Ds~ 3 .Pe.-)o~~s, verifyuntierthe laws ofthe Stateot'South Carolina, that

all information supplied on this form or relating to this application is true and correct. I

certify that I am quali6ed and authorized to 61e this application. I certify that all vehicles

owned and/or operated by the applicant have current Record of Annual Inspection forms

on 6le at the company's primary place of business. I further certify that according to R.

103-133(4)(a), Proof Required to Justify Approving an Application, I have read the

attached regulations governing Class C Non-Emergency Carriers and pledge to abide by

these and all pertinent Statutes, Standards and Regulations. I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation of any

certificate that may be granted to me by the Commission, and/or may subject me to such

other penalties as may be prescribed by South Carolina law. (Note: This oath embraces all

schedules and supplemental 6lings to this application. )

(Applicant's Signa

Sworn to before me
At S4~
This ~ I dayof )Lj~,20~4

(Notary Public)
Commission Expires:

APPLICANT'S OATH

I, '[_,a,_; _ 13. ?e-3ca' v;._,_!_rr, verify under the laws of the State of South Carolina, that

all information supplied on this form or relating to this application is true and correct. I

certify that I am qualified and authorized to file this application. I certify that all vehicles

owned and/or operated by the applicant have current Record of Annual Inspection forms

on file at the company's primary place of business. I further certify that according to R.

103-133(4) (a), Proof Required to Justify Approving an Application, I have read the

attached regulations governing Class C Non-Emergency Carriers and pledge to abide by

these and all pertinent Statutes, Standards and Regulations. I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation of any

certificate that may be granted to me by the Commission, and/or may subject me to such

other penalties as may be prescribed by South Carolina law.(Note: This oath embraces all

schedules and supplemental filings to this application.)

j ....

Sworn to before me __
At

This _ _ q-h day of 3_¢_.. __, 20 L3_____

A.
(Notary Public)_

Commission Expires: _._L_-. _:_@. ,:_,C_ld
I
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@CORO. CERTIFICATE OF LIABILITY INSURANCE DATE (NNeahfYYY)

J, M. Keller Insurance
1204 Wh}skeY Reed
Suils A
Alken, SC
(803) 64&4148

DAVID PENDARVIS
COSIIMUMITY TRANSPORT, LLC

5548 VANCE RD.
BO(hi%IAM

THIS CERTII'ICATE IS ISSUED AS A NATTER OF INFORMATION
PNLY AND CbNFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DbES MOT ANEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BYTHE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

C YERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSIJED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VNICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED Bv THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUCIES. AQQREQATE LIMITS SHOWN MAY HAVE BEEN REDUCED SY PAID CLAIMS~LIABSJTY

COMMERCIAL OENFJIAL LIABILITY

CLANS MADE OCCUR

AQGRE TE LBBTAPPUES Pst
PRC-

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HNED AUTOS

NciiLOIANED AUTOS

S uABIIJTY

ANY AUTO

~XDBBBA)NBRELLA~SBTY

OCCUR ~ CLAPls MADE

CL311911

CLB11911

H RREN S
DAMAOE TO RENTED

pRcoucTB -colit'lop Aee

COMSINED SINGLE LSJIT
(EI~
BODILY INJURY
(Par parae)

SCDILY SLIURY
(Psreaihnt)

PROPERTY MMAGE
(Par~)
AIJTO ONLY - EA ACCIDE

OILER TWW
AUTO ONLY.'

1,000,000
100,000

1,000,000
2,000,0(O
2.(XO,000

1,MO, OOO

DE~
WORRBRB CesbrENSATR)N AND
IBNILOYBAS' LIIWLfW

ANY PROPRIETORIPARIIiFRIEXECLJ%%
OFFlCBRIMSNSER EXCLUDFTI

1 dew84 urer

E.L EACH ACC

E EA 8APLCYEE

LNIT

DBSCREr)E)N OP OPBRAT(ONS I LOCATIONS I VEIECLES I IDIalllee)NS ADDED NY IBRIORSSWillT I SPECW. PROYISKNS

CERTIPICA HOLDER

SC OFFICE OF REGULATORY STAFF

P. O. BOX 11283
COLUMBIA SC 2()211-

CANCELLATION

SHOULD ANY OP THE ABOI% DBSOESEC PCARIBB BBCAIIOELIBD BSPOI% IHB SXPlllATION

DATS%lBREOP& THB IIswNe INSURER waI BNDBAYOR TO NAIL DAYS BATTEN

emas Ia THB CERT(PM)ATE HOLDER NASSBD TO THB LBPT, NUT PA)u)RB Ta aa ea SHALL

WPOBB NO OSLISATION OR LIASILITY OP ANY Rela UPOII THE INSUI%lL lTB AeliNTS Ce

Fax (803)7374($1 IACORD CORPORATION 'tSSS

ACORD CERTIFICATE OF LIABILITY INSURANCE
.... _ 08Plgt2(X)6

lq,

P_ J.M. KellerInsurance THiS CERTIFI(;ATE IS ISSUED AS A MATTER OF INFORMATION

1204 Whiskey Road ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Su_ A ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
AJken. SC 29803

(803) 649-5148 INSURERS AFFORDING COVERAGE NAIC #

,_um DAVID PENDARVIS IMSURr=RkTHOMCO

COMMUNITY TRANSPORT, LLC _ER _.
5548 VANCE RD.

BOWMAN SC 29018- I_SUREnD:

_A_ ' '

OF INSURANCE LI_'I_EDBELOWHAVE--BEEN15SUED TOTHE INSURED NAMEDABOVE FOR THE POLICY PERIOD INDICATED. NO'_TANDING
MENT, TERM OR CONDITION OF ANY CON'I'RACT OR OTHER DOCUMENT WITH RESPECT TO Y_-IICH THIS CERTIFICATE MAY BE ISSUED OR

, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
REGATE UMITS SHOWN MAY HAVEBEEN REDUCED BY PAID CLAIMS,

r

.1rot aM#_R¢

_uAmrrY CL311911

COMMERCUtLG,,,=_NP_RALLIABILITY

[ OERLAGGR_C_TELNrr APPUE-_PER:
PRO-

j_ O_OmL_u_mJ"rY CL311911

n ANYN.r'ro

N.L (_ AUTOS
X s¢,,_ Au'ros

HIREDAUTOIS

NON.O',_EDAUTOS

ANYAUTO

laC_ IJABILrrV

---] occu, [_ OLA_ISM_)E

DEOCCTBLE

womcIu ¢omHamAllCmANn
emcmla_ UAmLr_
ANYF_e_ETOR__UTN_
O_-ICEP_IU_IBEREXCLUDED9

ocmm

04,ro6/2006

04/m

04/O6/'2OO7

04/0_007

DAMAGE TO RENTED

MEDEXP_'A:hv_ _l's_l

__w_uRy
_3EN_RALAGGREGATE
pRODUC'T8- COMP/OPN30

0OMBINED8iNGLELIMIT
(Enlacc:_en_

BODILY INJURY

p_r, er.o¢0

PROP ERTY _r'J:

AUtO DNL¥- F_.AAO(]IDEJNI:_!

OTHF_RTHAN . EAACe t
AUTOONLY'. ,,,A_I,_S

A E:.-:.-:.-:.-:.-:_GR E G _T E .... |

1 ,OO0,0OO

S 100,000 .-

!; 5_000
!1; "1.CO0.000
!,,: 2.0O0,000

.....  ,0oo,ooo

it.

!

.... i _rc_N' _ _n_ _

F.L EACHACOI_NT T

E.L DI._F_J_E.EAEMPLDYE_$ .....

E.L Dm_J_E - POLICYL_Mrr $

C_J_ i ,i;ICATI_ HOLDER

_C OFFIGE OF REGULATORY 8T_F

P. O. BOX 11263

COLUMBIA SC 29211-

CANO___L___H _J , n

OA_l THE_OF_, _ lllUlll_ IN'lUReR _ Iffi_IAVOR 11) MAIL __ OAY_ W_I'I_N

lPOai N00DLIOAI10N_ I.IA_i.IIY Ot_Am' mn upONTHEIMSUmL'R.Illi AOliwr8oR

REP_JES_rrA

I I _m

ACORD 2512001/08) Fax: (803)737-08D1 @ ACORD COPPORA_C_i I_,_,


